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Latar belakang: Penyakit paru obstruktif kronik eksaserbasi adalah kondisi akut 
ditandai perburukan gejala klinis. Peningkatan inflamasi saluran napas saat 
eksaserbasi menyebabkan peningkatan kadar IL-8, MDA plasma, dan peningkatan 
risiko rawat inap. Lycopene adalah golongan carotenoid yang memiliki efek 
antiinflamasi dan antioksidan sehingga dapat ditambahan pada PPOK eksaserbasi. 
Tujuan: Penelitian ini bertujuan mengetahui pengaruh pemberian lycopene 
terhadap kadar IL-8, MDA plasma, dan lama rawat inap penderita PPOK 
eksaserbasi. 
Metode: Uji klinis eksperimental dengan pretest and posttest design ini dilakukan 
terhadap 30 penderita PPOK eksaserbasi di RSUD Dr. Moewardi Surakarta dan 
RSUD Dr. Soehadi Prijonegoro Sragen mulai bulan Februari 2018-Maret 2018. 
Sampel diambil secara consecutive sampling dibagi dalam dua kelompok meliputi 
kelompok perlakuan (n=15) mendapat terapi standar dan lycopene 1x10 mg/hari 
selama dirawat dan kelompok kontrol hanya mendapat terapi standar (n=15). 
Kadar IL-8 dan MDA diukur saat penderita dirawat dan saat kriteria pemulangan 
terpenuhi. Lama rawat inap diukur berdasarkan jumlah hari perawatan yaitu sejak 
penderita dirawat hingga kriteria pemulangan terpenuhi.  
Hasil: Terdapat perbedaan bermakna antara kelompok perlakuan dibanding 
kelompok kontrol terhadap penurunan IL-8 (p=0,029), penurunan MDA plasma 
(p=0,029), dan penurunan lama rawat inap (p=0,000). 
Simpulan: Penambahan lycopene 1x10 mg/hari selama rawat inap secara 
signifikan menurunkan kadar IL-8, MDA plasma, dan memperpendek lama rawat 
inap. 
Kata kunci: Lycopene, PPOK eksaserbasi akut, IL-8, MDA plasma, lama rawat 
inap. 
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ABSTRACT 
 
THE EFFECT OF LYCOPENE ON INTERLEUKIN 8, 
MALONDIALDEHYDE PLASMA, AND LENGTH OF STAY IN ACUTE 
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Introduction: Exacerbation of chronic obstructive pulmonary disease is an acute 
condition characterized by worsened clinical symptoms. Increased inflammatory 
airway during exacerbations causes increased IL-8 and MDA plasma levels as 
well as risk of hospitalization. Lycopene  is a carotenoid compound containing 
anti-inflammatory and antioxidant effects which can be used as an adjunctive 
therapy in acute exacerbations of COPD. 
Objective: To analyze the effect of lycopene on IL-8, MDA, and length of stay in 
patients with acute exacerbations of COPD. 
Methods: Experimental clinical trial with pretest and posttest design was 
performed in 30 patients with acute exacerbations of COPD in Dr. Moewardi 
Surakarta and Dr. Soehadi Prijonegoro Sragen hospitals. between February and 
March 2018. The samples were taken by using purposive sampling, divided into 
two groups, treatment  group received standard therapy and lycopene 10 mg daily 
while the control group only received standard therapy. Levels of IL-8, MDA, and 
the length of stay were measured at entry and discharge. Length of stay based on 
the number of hospitalized days. 
Results: IL-8 and MDA plasma levels as well as length of stay decreased 
significantly in treatment group with p values of 0.029, 0.029, and 0.000 
respectively. 
Concusions: The addition of lycopene 10 mg daily during hospitalization 
significantly  reduced the levels of IL-8 and MDA as well as shortening the length 
of stay. 
Keywords: Lycopene, acute exacerbations of COPD, IL-8, MDA, length of stay. 
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